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the case of other leases, on the last day
of the month following the month
when the notice is served.

(0) Assignment of life insurance policy.
Section 305 (50 U.S.C. App. 535) provides
that the assignee of a life insurance
policy assigned as security, other that
the insurer in connection with a policy
loan, except upon certain conditions,
shall not exercise any right with re-
spect to the assignment during period
of captivity of the insured and one year
thereafter, unless upon order of a
court.

(p) Storage lien. Section 305 (50 U.S.C.
App. 535) provides that a lien for stor-
age of personal property may not be
foreclosed except upon court order. The
court may stay proceedings or make
other just disposition.

(q) Extension of benefits to dependents.
Section 306 (50 U.S.C. App. 536) extends
the benefits to section 300 through 305
to dependents of a captive.

(r) Real and personal property taxes.
Section 500 (50 U.S.C. App. 560) forbids
sale of property, except upon court
leave, to enforce collection of taxes or
assessments (other than taxes on in-
come) on personal property or real
property owned and occupied by the
captive or dependents thereof at the
commencement of captivity and still
occupied by the captive’s dependents or
employees. The court may stay pro-
ceedings for a period not more than 6
months after termination of captivity.
When by law such property may be sold
to enforce collection, the captive will
have the right to redeem it within 6
months after termination of captivity.
Unpaid taxes or assessments bear in-
terest at 6 percent.

(s) Income taxes. Section 513 provides
for deferment of payment of income
taxes.

(t) Certification of captive. Section 601
provides that a certificate signed by
the agency head shall be prima facie
evidence that the person named has
been a captive during the period speci-
fied in the certification.

(u) Interlocutory orders. Section 602 (50
U.S.C. App. 582) provides that a court
may revoke an interlocutory order it
has issued pursuant to any provision of
the Soldiers’ and Sailors’ Civil Relief
Act of 1940.
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(v) Power of attorney. Section 701 (50
U.S.C. App. 591) provides that certain
powers of attorney executed by a cap-
tive which expire by their terms after
the person was captured shall be auto-
matically extended for the period of
captivity. Exceptions are made with re-
spect to powers of attorney which by
their terms clearly indicate they are to
expire on the date specified irrespec-
tive of captive status. (Section 701 ap-
plies to American captives notwith-
standing paragraph (c) thereof which
states that it applies only to powers of
attorney issued during the ‘““Vietnam
era’’).

§192.23 Administration of benefits.

(a) The Director General of the De-
partment of State or Agency Head will
issue certifications or other documents
when required for purposes of the Civil
Relief Act.

(b) The Director General of the De-
partment of State or Agency Head
shall whenever possible promptly in-
form the chief legal officer of each U.S.
State in which captives maintain resi-
dence of all persons determined to be
captives eligible for assistance under
this subpart.

Subpart D—Medical Benefits for
Captive Situations

§192.30 Eligibility for benefits.

A person designated as a captive or
family member of a captive under sub-
part A of this subchapter, shall be eli-
gible for benefits under this subpart.

§192.31 Applicable benefits.

A person eligible for benefits under
this part shall be eligible for author-
ized physical and mental health care at
U.S. Government expense (through ei-
ther or advancement or reimburse-
ment), and for payment of other au-
thorized expenses related to such care
or for obtaining such care for any ill-
ness or injury, to the extent, as deter-
mined by the Secretary of State or
Agency Head, that such care is inci-
dent to an individual being held cap-
tive and is not covered by—

(a) Any other Government health or
medical program, including, but not
limited to, the programs administered
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Department of State

by the Secretary of Defense, the Sec-
retary of Labor and the Secretary of
Veteran Affairs; or

(b) Reimbursement by any private or
Government health insurance or com-
parable plan. In the case of coverage by
a private or Government health insur-
ance plan, that carrier will be des-
ignated as the primary carrier, and
benefits under this subpart will serve
only to supplement expenses not paid
by the primary carrier.

§192.32 Administration of benefits.

(a) (1) A person eligible due to hostile
action abroad, who desires medical or
health care under this subpart or any
person acting on behalf thereof, shall
submit an application to the Office of
Medical Services, Department of State,
Washington, DC 20520 (hereafter re-
ferred to as the ‘‘Office’). That office
will handle and process medical appli-
cations and claims using the criteria in
this subpart. Persons eligible in con-
nection with domestic situations shall
make application with the Agency
Head, and the Agency Head shall apply
the following procedures in a similar
manner in administering medical bene-
fits in domestic situations involving
the respective agency.

(2) The applicant shall supply all rel-
evant information, including insurance
information, requested by the Director
of the Office. An eligible person may
also submit claims to the Office for
payment for emergency care when
there is not time to obtain prior au-
thorization as prescribed by this para-
graph.

(b) The Office shall evaluate all re-
quests for care and claims for reim-
bursement and determine, on behalf of
the Secretary of State, whether the
care in question is authorized under
§192.31 of this subpart. The Office will
authorize care or payment of care,
when it determines the criteria of
§192.31 are met. Authorization shall in-
clude a determination as to the neces-
sity and reasonableness of medical or
health care.

(c) The Office will refer applicants el-
igible for benefits under other Govern-
ment health programs to the Govern-
ment agency administering those pro-
grams. Any portion of authorized care
not provided or paid for under another
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Government program or private insur-
ance will be reimbursed under this sub-
part, subject to a determination of the
reasonableness of charges. Such deter-
mination shall be made by applying the
fee schedule established by the Office
of Workers’ Compensation Programs
(OWCP), Department of Labor, which is
used in paying medical benefits for
work-related injuries to employees who
are fully covered by OWCP.

(d) Eligible persons may obtain au-
thorized care from any licensed facility
or health care provider of their choice
approved by the Office. To the extent
possible, the Office will attempt to ar-
range for authorized care to be pro-
vided in a Government facility at no
cost to the patient.

(e) Authorized care provided by a pri-
vate facility or health care provider
will be paid or reimbursed under this
subpart to the extent that the Office
determines that costs do not exceed
reasonable and customary charges for
similar care in the locality.

(f) All bills for authorized medical or
health care covered by insurance shall
be submitted to the patient’s insurance
carrier for payment prior to submis-
sion to the Office for payment of the
balance authorized by this part. The
Office will request the health care pro-
viders to bill the insurance carrier and
the Department of State for authorized
care, rather than the patient.

(g) Eligible persons will be reim-
bursed by the Office for authorized
travel to obtain an evaluation of their
claim under paragraph (b) of this sec-
tion and for other authorized travel to
obtain medical or health care author-
ized by this subpart.

§192.33 Dispute.

Any dispute between the Office and
eligible persons concerning whether
medical or health care is required in a
given case, whether required care is in-
cident to the captivity, or whether the
cost for any authorized care is reason-
able and customary, shall be referred
to the Medical Director, Department of
State, for a determination. If the per-
son bringing the claim is not satisfied
with the decision of the Medical Direc-
tor, the dispute shall be referred to a
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